DEPARTMENT OF PUBLIC HEALTH AND WELFARE b

DO NOT WRITE .é_k__,l’rimnrv Regi:lrnrion District No.‘Z,Q:Zi__Regimur'l No. "j“é“‘“'"ﬁ-ﬁgig%ggsz
ON THIS STUB E1 ED "I“i J .; “lh-L -

1. PLACE OF DEATH
8. COUNTY

Registration District No. ________
AMENDED

2. USUAL RESIDENCE (Where deceased lived.

. STATI b. COUNTY
> ST Missouri
. C1'IY

TowN Florissant

d. STREET
ADDRESS

If institution: Residence before

V& 300 St.Louis

Rev. 4/59

admirsion)
ferson
b. C(I)LY {If outside corporate limits, give TOWNSHIP only)

Lenglh of stay in 1b

TOWN
Rur c 1
e. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL QR
INSTITUTION

— = ®Big River Hills.

3. NAME OF DECEASED
{Type or print}

Inside Limifs
Yeugfl No [
Reside on Farm

Yer [J No [i

Day

tnside Limirs

{If cutside, give location)

280 St,Daniel

4. DATE

'oJ%n

2 ' 3

DATE AMENDED

Yes [] No q

First Middle Last Month Day Year

RUSSELL

C.

CRECELIUS

OF
DEATH

Aug. - g

19),3

1963

Il UNDER I YEAR

IF UNDER 24 HR

8. DATE OF BIRTH | 9- AGE (last birthday)

8/27/'42 20

11. BIRTHPLACE {City and state or country)

5. SEX 4. COLOR OR RACE 7. Married [

Widowed [J

Naver Married ¥
Divorced [J

Months Days Hours Min.

12. CITVZEN OF

U.S.A.
USBAND OR WIFE

T0b. KIND OF BUSINESS OR INDUSTRY

Col

te
10a. USUAL OCCUPATION (Give kind of work done WHAT COUNTRY

during moyt of working life, evan if retired)

lege Clayton, Moe

13b. MOTHER'S MAIDEN NAME

G

14, SOCIAL SECURITY NO.

13a. FATHER'S NAME 14, NAME OF F

Address

OV
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

(Yes, no, or unknown)| [If yei, giva war or dater of service)

- -
18, CAHE‘! OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Florissant, Mo,

Russell O, Crecelius-280 Sg. Daniel la,
INTERVAL BETWEEN
QONSET AND DEATH

0

DROWNING

—
z
w
=
S
w
o}
fat

Conditions, if any, DUE TO (b)
which gava rise to
sbava cause (a),
stating the under-
{ying cause lash DUE TO {c)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG 10 DEATH but not relsied 1o the tarminal
disesse condition glven in PART I [a)

{NSTEAD OF

PART 1. I  decessed was female was
there a pregnancy [n last 90 days.

e ves | 0 No | [ Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |} of item 18.}

SWIMMING ACCIDENT.

19. WAS AUTOPSY
PERFORME!
YES[] N

20c. TIME OF
ijURY

3

20d. 'NJURY OCCLRRED

WHILE AT WORK []
NOT WHILE AT WORKJ(]

.

| anended the deceased frem

20a. ACC|QENT  SUICIDE  HOMICIDE
O a

Month, Day, Year

> 8/L/63 .- C

20e. PLACE OF INJURY [e.g., in or about homae,
Eﬁv streat, office bldg., atc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

*

COUNTY

MO.

20f. CITY, TOWN, OR LOCATION

MERAMAC TWSP. JEFF.

and last saw :::. alive on

fo.
P #m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
Z2¢. DATE SIGNED

8/6/63

(Stare)

: OR
TYPEWRITER- RIBBON

2"

at.

Death occurred

22b. ADDRESS

FESTUS, MISSOURI

B Cjry, town, pr coupt
“BURIAL, CREMATION, _ MATORY 73d. LOCATION [
REMOVAL (Specify] - e

81/ 63

USE BLACK INK

IGNATURE

SHOULD READ
VIT OF

T

_Removal L BN
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

WHITE-MULLEN MORTUARY, FERGUSON, MO. 8/7/5.3

7
{Licensed Embalmer’s Statement on Reverse Side)

BY ZHLIDA

ITEM NO.




]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Sngnﬁ.ﬁMMZ /// /a%wc g

Student
Lloensed Embalmer No \.?j 9 f '-I
P. O. Address Jf#m &905-};% f

Note: The above MUST BE SIGNED BY THE LICENSED £EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT} he also shall sign in his OWN handwriting.

If this body is nol embalmed, fact should be s srated above.

< _=r

Signatura of Student Embalmer




